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Documentation for Progress Payment 
 
Strategic Water Quality Initiatives Fund (SWQIF) Loan No. __________________ 
 
Request for Disbursement No. _____ for the Period from ____________ to ____________ 

      (Month/Day/Year)              (Month/Day/Year) 
 
The _____________________________________________ (legal name of applicant) certifies that the 
following work has been completed for this project: 
 

House No. and Street Work Completion Date Eligible Cost 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 Total: ________________
(Please attach additional pages as needed) 

BY: ______________________________________________________________________________ 
 Name and Title   (please print or type) 
 
 
 ______________________________________________________________________________ 
 Signature       Date 
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House No. and Street Work Completion Date Eligible Cost 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 Total: ________________
 


